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Dr Liana MAILLI – President of MdM Greece and volunteer paediatrician. She explained about the consequences of 
lacking antenatal and delivery care in Greece, as well as the dangerously low vaccination coverage of the 
population. 
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The impact of the crisis 
In Greece, 3 to 4 out of the 11 million Greeks have lost their health coverage. Uninsured pregnant 
women must now bear the full cost of antenatal care and childbirth, which has become impossible 
for average families, both migrant and Greek. Yet some public maternities even go as far as to refuse 
the delivery of birth certificates as long as parents don’t pay their hospital bill. Financial barriers also 

exclude a growing number of children from 
accessing essential healthcare services. For 
instance, more and more children are 
unvaccinated because public health services – 
where children used to have free access – are 
slowly disappearing. Over 1 200€ now has to be 
paid to follow the immunization calendar… 
 
In 9 months’ time, MdM field teams examined a 
total of 10.633 children and administered 6.580 
vaccinations,” Dr Liana MAILLI explained. 
 

Why is high vaccination coverage so important? Dr Rémi LAPORTE, volunteer paediatrician working 
in Marseille (France) explained: “Vaccination is one of the most efficient medical actions for saving 
lives and life years on a population scale. Furthermore, high vaccination coverage needs to be 
achieved to acquire ‘herd immunity’, needed to eradicate pathologies like measles. But only around 
60% of the children who came to MdM health centres across Europe in 2012 had been vaccinated 
against tetanus, hepatitis B or measles, mumps and rubella. For all these pathologies, a safe and 
extremely cost-efficient vaccine exists. Both the ECDC and the WHO have developed specific 
strategies to reach populations facing multiple vulnerabilities – yet most of them remain 
unimplemented by authorities.” 
 
Many international and European texts highlight 
the need for universally accessible essential 
primary care, including vaccination. In practice, 
ironically, population groups most vulnerable to 
vaccine-preventable diseases are confronted with 
the most serious financial, legal and 
administrative barriers to vaccination: 
undocumented migrants, homeless, destitute EU 
citizens or nationals. 
 
Vaccination card given by an MdM team 
 
In Spain, the Royal Decree-Law 16/2012 on “urgent measures to ensure the sustainability of the 
national health system” excluded adult undocumented migrants from essential healthcare and raised 
considerably the amount of out-of-pocket payments (e.g. for medicines, including for chronic 
diseases). A public health system that was once universal was thereby destroyed. People with little 
income, retired elderly and the chronically ill are hit especially hard. The austerity measures have 

deteriorated the access and offer to healthcare, 
as well as the quality of care. Although 
undocumented pregnant women and children 
should not have been affected by the measures, 
they have been frequently denied access to 
essential services in the last year, explained Dr 
Álvaro GONZÁLEZ, President of MdM Spain. 

© MdM Greece 

© Julien de Weck 
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But the crisis not only affects countries such as Greece, Spain or Portugal. In Belgium, Dr Kathia VAN 
EGMOND explained, “undocumented migrants are easily scapegoated, although they represent only 
0.1% of the national global expenditure on healthcare”. In Brussels, there is a worrying increase in 
the number of homeless women in the winter emergency shelters (from a 0 to 11% share of the total 
number of homeless patients attended to by MdM). In France, Dr Jean-François CORTY observed, 
46% of the pregnant women seen in MdM clinics received antenatal care too late. There has been a 
constant rise in the number of minors that turned to MdM: they now constitute more than 12% of 
the patients.  
 
 
   
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

What can the EU do? What can MEPs do? 
The round table was moderated by MEP Karin KADENBACH (S&D), former regional Minister for 
health in Austria and currently member of the parliamentary ENVI committee.  She highlighted a lack 
of health literacy as one of the primary vectors behind health disparities. She also reminded that just 
days before the round table, the Lithuanian Presidency of the EU had issued the Vilnius Declaration, 
recognising how austerity cuts put Europe’s healthcare systems under severe pressure. The 
declaration calls on European governments and the EU to take immediate action to prevent further 
damage, notably by increasing investment in health promotion and disease prevention, by ensuring 
universal access to high-quality services and to ensure that health system reforms are evidence-
based. 
 
MEP Jean-Luc BENNAHMIAS (ALDE) reminded that the European Parliament has already taken a firm 
stand on the impact of the crisis on healthcare. In 2013, the report by MEP Jean LAMBERT (Greens) 
(who attended the roundtable too) led the European Parliament – with a vast majority – to urge 
Member States to provide effective access to free, universal and quality healthcare services for 
vulnerable groups despite the economic crisis (EP resolution of 4 July 2013 on the impact of the crisis 
on access to care for vulnerable groups). 

“Many authorities are now redrawing vital early intervention and 
prevention services under pressures of reconciling their budget. 
Other interventions often remain too cosmetic, without really 
tackling the underlying inequalities in society, perpetuating the ‘us’ 
and ‘them’ scheme: those who can provide for themselves and 
those who cannot. This blame culture is very pervasive in our 
society.” 
 
“But one of the key challenges we face in the current crisis, is the 
tendency to be drawn to its impacts, not its causes. We have 
witnessed huge concentration of wealth over the last 30 years… 
but also a steady erosion of solidarity in society, with much greater 
focus on individual responsibility and opportunity.” 
 
Jana HAINSWORTH – Secretary General of EUROCHILD 

 

http://www.epha.org/IMG/pdf/Vilnius_Declaration_Nov-_20_2013__FINAL.pdf
http://www.europarl.europa.eu/sides/getDoc.do?type=TA&language=EN&reference=P7-TA-2013-328
http://www.europarl.europa.eu/sides/getDoc.do?type=TA&language=EN&reference=P7-TA-2013-328
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“Leaving vulnerable individuals without access 
to healthcare or care services is a false 
economy as this may have a long-term 
negative impact on both healthcare costs and 
individual and public health.” – EP resolution (4 
July 2013) on the impact of the crisis on access 
to care for vulnerable groups. 

“We’ll succeed at financial policies, but at what 
cost if our societies are destroyed and with an 
exclusion of 30 to 40% of the population? When 
austerity policies lead to a humanitarian crisis, 
then looking only at macro-economic and fiscal 
indicators becomes absurd,” said MEP Nikos 
CHRYSOGELOS (Greens). “The protection of the 
European social model is the basis of the 
European idea, but if people do not see a future, they will not participate to the European project 
and turn to extremist, racist parties. This should be everyone’s concern right now,” he added. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jana HAINSWORTH (EUROCHILD) reminded about the European Commission’s recommendation 
“Investing in children: breaking the cycle of disadvantage” in which it invites Member States to 
“ensure that all children can make full use of their universal right to health care, including through 
disease prevention and health promotion as well as access to quality health services”, specifically 
including children from undocumented parents. 
 
Universal access to essential healthcare services needs to become a political priority in order for it to 
become effective. One way to achieve this goal is to include it in an EU elections manifesto. This is 
exactly what MEP Antonio LÓPEZ-ISTÚRIZ WHITE, Secretary-General of the EPP, proposed to his 
political group. He added: “I believe that all people, whatever their residence status, have right to 
accessible universal healthcare and this is what we need to maintain in the whole of the EU.” 
 
Despite a concentration of some of the best healthcare systems in the world, and despite many 
encouraging (yet non-binding) statements from the EU, many individuals across Europe do not have 
access to basic prevention and healthcare, including many pregnant women and children. “What we 
need now are strong, concrete actions and binding legislation,” concluded Maria MELCHIOR, 
Member of the Board of MdM France and Dr Liana MAILLI. 
  

“In the context of growing economic instability, far right parties have successfully capitalised on the 
fears of the electorate. (…) When scapegoating rhetoric reaches the tables where policies are 
negotiated, passing discriminatory laws and blocking progressive and inclusive legislation becomes 
a reality. Undocumented migrants are increasingly being criminalised and their access to essential 
services (social services, healthcare and housing) is increasingly being restricted.” 

 
Eve GEDDIE – Policy Officer at PICUM 

http://www.europarl.europa.eu/sides/getDoc.do?type=TA&language=EN&reference=P7-TA-2013-328
http://www.europarl.europa.eu/sides/getDoc.do?type=TA&language=EN&reference=P7-TA-2013-328
http://www.europarl.europa.eu/sides/getDoc.do?type=TA&language=EN&reference=P7-TA-2013-328
http://ec.europa.eu/justice/fundamental-rights/files/c_2013_778_en.pdf
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European policy recommendations by Doctors of the World 
 
1. Doctors of the World calls on national governments and EU institutions to ensure public health 
systems built on solidarity, equality and equity, open to everyone living in a European Member 
State, rather than systems based on a profit rationale. 
 
 Proactive, low-threshold and financially accessible medical services where all patients are cared 

for unconditionally, regardless of residence status. 
 

 Implementation of ECDC recommendations: treatment for infectious diseases accessible to all as 
a minimum public health measure. All children in all European countries must have full access to 
national immunisation schemes and to healthcare. 
 

 All pregnant women must have equitable access to pre and post natal care and to delivery in the 
best conditions. 
 

 Concerning undocumented migrants, the opinions of NGOs and the FRA should be enforced: 
lifting of restrictive legal frameworks so that everyone can access all forms of essential 
preventive and curative healthcare; more efforts must be made by Member States to inform 
undocumented migrants and healthcare professionals about their rights to access healthcare. 

 
2. National governments, the EU and the Council of Europe must actively combat hate speech and 
populist, scapegoating anti-migrant discourse. In some countries, urgent measures must be taken to 
stop daily violence and impunity. In others, we count on political leaders to fight the more subtle 
symptoms of xenophobia. We denounce the myth of “health tourism” among vulnerable migrants. 
 
3. The Doctors of the World International Network urges the EU and the Council of Europe to 
develop means to protect seriously ill migrants from being deported to countries where they will 
not be able to access healthcare. Both these institutions firmly oppose the death sentence, yet when 
some undocumented migrants with HIV/AIDS, renal failure, cancer, hepatitis, etc. are sent back to 
their country of origin, the serious deterioration in their health or even, for some of them, the 
possibility of their death, must be considered and avoided at all costs by protecting them in Europe. 

Further reading 
 
EUROCHILD – www.eurochild.org 
How the economic and financial crisis is affecting children & young people in Europe (2012). Report 
based on evidence collected through Eurochild membership. 
The 2013 National Reform Programmes (NRP) from a child poverty and well-being perspective 
 
European Board and College of Obstetrics and Gynaecology – www.ebcog 
Standards of Care for Women’s Health in Europe (2011) 
 
European Centre for Disease Prevention and Control (ECDC) – www.ecdc.europa.eu 
Review of outbreaks and barriers to MMR vaccination coverage among hard-to-reach populations in 
Europe (2012) 
 
 
 
 

http://www.eurochild.org/
http://www.eurochild.org/fileadmin/ThematicPriorities/Crisis/Eurochild%20updates/Eurochild_Crisis_Update_Report_2012.pdf
http://www.eurochild.org/fileadmin/ThematicPriorities/Crisis/Eurochild%20updates/Eurochild_NRP_2013_analysis.pdf
http://www.ebcog/
http://www.ggolfb.be/ImportedDocuments/EBCOG_Women_health_Europe.pdf
http://www.ecdc.europa.eu/
http://www.ecdc.europa.eu/en/publications/publications/mmr-vaccination-hard-to-reach-population-review-2013.pdf
http://www.ecdc.europa.eu/en/publications/publications/mmr-vaccination-hard-to-reach-population-review-2013.pdf
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European Public Health Alliance (EPHA) – www.epha.org 
Briefing (2011) on the Impact of the EU policies on Children’s Health 
Recommendations (2012) on Child Poverty, Health and Well-Being 
Analysis of the EC Recommendation on Child Poverty (2013) 
 
 
European Union Agency for Fundamental Rights (FRA) – www.fra.europa.eu 
Migrants in an irregular situation: access to healthcare in 10 EU Member States (2011) 
Fundamental rights considerations of apprehending irregular migrants (2012) 
Inequalities and multiple discrimination in access to and quality of healthcare (2013) 
 
 
Médecins du Monde - Doctors of the World International Network – www.mdm-international.org 
Access to healthcare in Europe in times of crisis and rising xenophobia (2013) 
Access to healthcare of excluded people in 14 cities of 7 European countries. Final report on social 
and medical data collected in 2012. Full epidemiological report. 
Update of legislation in 10 European countries (2013) 
 
Access to health care for vulnerable groups in the European Union in 2012 
Access to healthcare for undocumented migrants in 11 European countries (2009) 
 
 
Nils Muižnieks, Council of Europe Commissioner for Human Rights 
Report following his visit to Greece, from 28 January to 1 February 2013 
Report following his visit to Spain, from 3 to 7 June 2013 
 
 
Platform for International Cooperation on Undocumented Migrants (PICUM) – www.picum.org 
PICUM Report (2012) “Strategies to End Double Violence Against Undocumented Women - 
Protecting Rights and Ensuring Justice” 
 
Press release (2013): “No One Is Illegal: Ending Criminalisation of Undocumented Migrants is Crucial 
to Ensure their Rights” 
 
Toolkit (2013-2014) “Building strategies to improve the Protection of Undocumented Children in 
Europe” 
 

Further information 
Nathalie.Simonnot@medecinsdumonde.net 
Frank.Vanbiervliet@medecinscumonde.net 
 
 
 
 
 
This project has been supported by the European Programme for 
Integration of Migrants (EPIM). EPIM is an initiative of NEF, the 
Network of European Foundations. The sole content of this 
summary lies with the authors and the content may not necessarily 
reflect the positions of NEF, EPIM, or the Partner Foundations.  

http://www.epha.org/
http://www.epha.org/a/4925
http://www.epha.org/a/5468
http://www.epha.org/a/5751
http://www.fra.europa.eu/
http://fra.europa.eu/en/publication/2012/migrants-irregular-situation-access-healthcare-10-european-union-member-states
http://fra.europa.eu/en/news/2012/fundamental-rights-considerations-apprehending-irregular-migrants
http://fra.europa.eu/en/publication/2013/inequalities-and-multiple-discrimination-access-and-quality-healthcare
http://www.mdm-international.org/
http://www.medecinsdumonde.org/Access-to-healthcare-in-Europe-in-times-of-crisis-and-rising-xenophobia
http://www.medecinsdumonde.org/Access-to-healthcare-in-Europe-in-times-of-crisis-and-rising-xenophobia
http://www.medecinsdumonde.org/Access-to-healthcare-in-Europe-in-times-of-crisis-and-rising-xenophobia
http://www.medecinsdumonde.org/content/download/14823/174607/file/legal%20update%20full%20v06042013.pdf
http://www.doktersvandewereld.be/sites/www.doktersvandewereld.be/files/publicatie/attachments/eu_vulnerable_groups_2012_mdm.pdf
http://www.episouth.org/doc/r_documents/Rapport_UK_final_couv.pdf
https://wcd.coe.int/ViewDoc.jsp?Ref=CommDH(2013)6&Language=lanEnglish&Ver=original&BackColorInternet=B9BDEE&BackColorIntranet=FFCD4F&BackColorLogged=FFC679
https://wcd.coe.int/com.instranet.InstraServlet?command=com.instranet.CmdBlobGet&InstranetImage=2389885&SecMode=1&DocId=2077824&Usage=2
http://www.picum.org/
http://picum.org/picum.org/uploads/publication/Double%20Violence%20Against%20Undocumented%20Women%20-%20Protecting%20Rights%20and%20Ensuring%20Justice.pdf
http://picum.org/picum.org/uploads/publication/Double%20Violence%20Against%20Undocumented%20Women%20-%20Protecting%20Rights%20and%20Ensuring%20Justice.pdf
http://picum.org/picum.org/uploads/file_/18%20Dec.%202013%20Int%20%20Migrants%20Day%20press%20release.pdf
http://picum.org/picum.org/uploads/file_/18%20Dec.%202013%20Int%20%20Migrants%20Day%20press%20release.pdf
http://picum.org/en/our-work/projects/children-s-project/toolkit/
http://picum.org/en/our-work/projects/children-s-project/toolkit/
mailto:Nathalie.Simonnot@medecinsdumonde.net
mailto:Frank.Vanbiervliet@medecinscumonde.net

